The neglected importance of hope in self-management programs -a call for action A The current literature on chronic disease patient education programs is vast. In addition to literature on patient expectations, 1 there is an abundance of literature on chronic disease patient education and (1) improved coping behavior, 2 (2) improved behavioral outcomes 3 and (3) improved efficacy outcomes 4 -as well as the importance of these to improved clinical outcomes. 5 In addition, more specific selfmanagement focused chronic disease education programs which teach problem-solving skills rather than providing information are suggested to be important 4 and have been linked to improved clinical 4, 6 and utilization outcomes. 7 Relatedly, there is a large body of literature on self-management as the desired end-state for those completing a chronic disease patient education program 1, 2, 8 including research which suggests that patient empowerment and 'efficacyenhancing strategies', 9 promoted in many education programs, are key enabling factors for achieving higher levels of patient self-management. 4, 10 'Hope' is a psychosocial resource used by people to deal with their chronic illness experience 11 and is suggested to be an important coping strategy during periods of suffering or uncertainty. 12 Some research on the theme of hope exists within the general illness and chronic disease literature as well as in the cancer literature. For example, hope is experienced differently for those with terminal cancer compared to those with a non-terminal illness. 13 Older and younger people appear to use different methods of maintaining hope and caregiver and patient hope are important determinants of caregiver burden.
14 However, the specific role of hope in chronic disease patient education programs seems to be an area of limited exploration and Butt 15 recently noted the need for research to explain 'the dynamic process of hope'.
The Arthritis Program (TAP) at Southlake Regional Health Centre in Newmarket, Ontario offers an interprofessional, patient-centered model of care that includes: patient assessment, treatment and formalized group education programs for individuals with osteoarthritis, inFammatory arthritis (IA), osteoporosis and fibromyalgia. One of the main goals of the TAP model is to teach patients strategies to manage, control and treat their disease, with the ultimate goal of patient empowerment and enhanced selfmanagement. 16 In 2009, TAP conducted a pilot inquiry within the IA Education Program to better understand patients' goals in attending the education program and to determine the extent to which their needs were being met. The qualitative data gathered in this pilot clearly and consistently demonstrated that patients wanted to gain a greater 'feeling of hope' by attending the IA Education Program. More recently we explored the theme of 'hope' across all four of TAP's Education Programs. In a series of informal focus groups patients described attaining several distinct facets of hope despite the known potential for uncertainty with their chronic condition: (1) they expressed feelings of decreased social isolation through the development of formal and informal therapeutic connections, and sharing of mutual experiences; (2) hope was fostered by gaining greater information about their disease and the intended treatment outcomes, feeling empowered and having the ability to plan for the future with a new understanding of how to develop attainable goals and (3) individuals developed a positive outlook and more optimistic expectations. More research is needed on these social and emotional components of hope which may prove to be central for patients as they seek to capably manage their arthritis and other chronic illnesses.
Research related to the concept of 'hope' (e.g. studies of optimism in disease selfmanagement) does exist within the general illness, the chronic disease literature and, to a less extent, the chronic disease education/ self-management literature. While not talking specifically about 'hope', a number of studies have shown that participants experience reduced isolation as a result of the social connections established through participation in a chronic disease self-management program 3, 9, 10, 17 . Some of our own work and other research suggest that meeting others with the same disease legitimizes participants' illness experiences and enables them to find role models. 10 When participants perceive others to be coping well, they derive hope and motivation from these 'role models' -a phenomenon described as 'upward social comparison'. 10, 18 TAP has identified patient role models and has intentionally embedded their stories as a formal part of the education programs in order to strengthen the construct of hope.
Ultimately, the literature suggests that the construct of hope is quite complex and requires further study. 11 Theories and conceptual models of hope vary considerably. For instance, Snyder's theoretical model of hope 19 is cognitive, draws on motivation theory and emphasizes goal setting while other models emphasize 'finding meaning and purpose' as key hope processes. 20 In Snyder's model hope is conceptualized as (a) a goal-directed cognitive process in which people (b) perceive they can find viable routes toward personally relevant goals (pathways thinking) and (c) sustain the motivation to pursue those routes despite difficulties they may encounter (agency thinking). It is useful to note that Snyder's model is consistent with some of the most robust work in the organizational literature on behavior motivation using goal setting. 21 Other work also points to the importance of things like goal setting for fostering 'hope' in patients, and helping them work and look toward a more positive future. 1, 10, 17, 19, 22 Patient education programs are often regarded as a starting point for a better future with the expectation that an education program will provide patients with a 'plan' (i.e. tools and techniques) to reach their goals. 1, 17 Finally, when a patient's attitude is positive, they are more likely to see themselves as competent to manage their condition. 5, 17 These types of positive selfperceptions in patients with chronic disease are related to improved outcomes in both function and survival 5 -findings that are consistent with the importance of selfefficacy in behavior motivation. 23 Finally, like the concept of hope and related concepts such as resiliency (which reflects 'an individual's capacity to maintain psychological and physical well-being in the face of adversity') are also complex and require further construct clarification. 24 Future research on hope may benefit from consideration of related, and equally complex, constructs such as resilience which has been studied quite extensively in children but less so in patients with chronic illness.
The neglected importance of hope in selfmanagement programs points to a clear need for research in this area. Research on hope might explore ways in which organizations can design and deliver their education programs in order to foster hope or, more specifically, how best to frame diseaserelated information in order to promote hope. On a broader level more empirical work is needed on the hope -self-management -improved outcomes relationship trajectory, including exploration of the role of intervening variables such as empowerment and efficacy. Researchers interested in models of hope that focus on goal setting, pathways and agency, such as Snyder's model, are encouraged to draw on the related body of very robust organizational literature (noted above) on behavior motivation using goal setting.
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